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COVER LETTER

TO: Amendment Section
Division of Corporations

Suwannee River Springs. Inc.
NAME OF CORPORATION; 1 antee Biver Springs. ine

434
DOCUMENT NUMBER: (64349

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Theodore M. Burt

Namve of Ceniact Person

Theodore M. Bunt. Esq.

Firm/ Company

Post Office Box 308

Address

Trenton. Flonda 32693

City/ State and Zip Code

burt@svic.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Theodore M. Burt a ( 152 ) 463-2348

Name of Contact Person Arca Code & Dayuime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

535 Filing Fee %43.75 Filing Fee &  0%43.75 Filing Fee &  [J$52.50 Filing Fee
Cenificate of Status Ceriified Copy Cerificate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tatlahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, F1. 32301



Theodore M. Burt
Burtl@svic.net

Amendment Section

THEODORE M. BURT
Attorney at Law
403 East Wade Street
Post Cffice Box 308
Trenton, Florida 32693

December 23, 2019

Divisicn of Corporations

Post Office Box 6327

Tallahassee, Florida 32314

Re: Suwannee River Springs, Inc.

Dear Sir or Madam:

Enclosed please find Articles of Amendment for

{352) 463-2348
fax {352) 462-6908

the above named

Florida corporation, together with checks totaling $43.75, to cover
the filing fee and a Certificate of Status.

Yours truly,

Ous /776%\

Susan Thorsen
Legal Assistant

/st

Fnclosures

13812

&



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2020

THEODORE M. BURT
POST OFFICE BOX 308
TRENTON, FL 32693

SUBJECT: SUWANNEE RIVER SPRINGS, INC.
Ref. Number: G64349

[
~We have received your document and check(s) totaling $43.75. However, the
». enclogéd document has not been filed and is being returned to you for the
~ following reason(s):

:_fPleases check the appropnate box on the amendment form regarding the
adopfion of the amendment(s).
‘1l L

L:PIea$é return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1 Letter Number: 820A00002113

www.sunbiz.org

NMiisrimirmim b mvimrntinme RO R2OYW 27997 Tallalmccmrns Blavidas 239914



Articles of Amendment

to o
Articles of Incorporation L
of
: o VI Tt il
Suwannee River Springs, Inc. LT - D Pf’i [{: 58

{Name of Corporation ns currently filed with the Florida Dept. of State)

G64349

(Document Mumber of Corporation (if known)

Pursuani to the provisions of section 607.1006. Florida Statutes, this Floride Prefit Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:

A. If amending name, enter the new name of the corperation:

The new

name must be distinguishable ad contain the waord “corporation,” “company,” or Uincorporated” or the abbreviaiion
“Corp..” “Ine, " or Co., " or the designation “Corp.” “lac,” or “Co’. A professional corporation nume must contain the
word “chartered,” “professional ussociation, ” or the abbreviation “P.A.”

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

enter the name of the

I}. If amending the registered agent and/or repistered office address in Florida
new registered apent and/or the new registered office address:

Name of New Registered Ageat

(Florida streer address)

. Florida

New Reyistered Office Address:
(Civ) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent.  [am fumiliar with and accept the obliyations of the position.

Signature of New Reyistervd Agent, if changing

Page | of 4



If amending the Officers and/or llirectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Atach additional sheers, if necessary)
Please note the aofficer/director title by the first lesier of the office title:
P = President: V= Vice President; T= Treaswrer: 8= Secrerary: D= Director; TR= Trusice: € = Chairman or Clerk: CEQ = Chicf
FExecutive Officer: CFQ = Chief Financial Officer. If an afficerfdirector holds more than one title, tise the first lever of cuch office
held. President, Treasurer, Director would be PTD.
Chunges should be noted in the following panner. Curvently Joha Doe is listed as the PST and Mike Junes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These showld be noted as John Doe, PT as o Change,
Mike Jones. V as Remove, and Salty Smich, §V ax en Add.
Fxample:

X Change BT John Doc

X Remaove V Mike Jones
_X Add sV Sallv Smith

Type of Action Tule Name Address
(Check One)

. PSTD Elden D. Harris 712 NE &35th Street
1) Change

Old Town. FL 32680
Add

XX
Remove

2 Change PSTD) Cheryl L. Harris 125 Richard Street

XX Hillsboro, OH 435133
Add

Remove

3) Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Altach wdditional sheets, if necessary). (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if nat applicable, indicate N7/A)

Page 3 of 4



The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs afier amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s} (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were suflicient for approval,

O The amendment(s) was/were approved by the shareholders through voiing groups. The following statement
must be separately provided for cach voting group entitled to vore separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufticient tor approval

by

froting group}

O The amendment(x) wasiwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated Q/‘?/Q)(’ 74 ,
Signature (A"—'&C ﬁé@w

(Bya dlrcuor resident or other officer — if directors o officers have not been
selected, by an incorporator —if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

Cheryl L. Harris

(Typed or printed name of person signing)

President

(Title of person signing)
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